hirsuties of similar distribution to that in her own case, but of unknown duration. Until recently she has had scanty and infrequent menstruation (intervals of five months), but nevertheless has two children.
On examination.-An obese, comely woman with ruddy cheeks and well-developed breasts. Fine moustache with soft short dark hair on either side of cheeks in front of and below the ears. Also some fine hair just below lower lip on point of chin and in fat folds of neck below. The pubic hair is luxuriant, and ascends upwards to the umbilicus in a wide triangle of short straight soft dark hair. Further but less well-marked extension upwards to the xiphisternum and some hair in the intermammary region. Coarse hair covers arms and legs, tending to be of male distribution, especially involving inner side of thigh, and occurring in little tufts on dorsal aspects of toes. Hair on head black and luxuriant, but falls out to a slight extent.
In lower half of abdomen, also laterally on flanks, are vertical lineae distensee converging slightly downwards and medially. The patient from whom these specimens were taken died, aged 3 years and 4 months, after being under clinical observation for nearly two years. His case was demonstrated in 1931 before the Section for the Study of Disease in Children, under the title of " renal rickets."
He was prematurely born, weighing 3 lb. 8 oz., and when aged 1 year and 5 months was brought to the Hospital for Sick Children on account of vomiting and failure to grow. The urine contained albumin, and a diagnosis of renal rickets was established by radiology. At that time the blood-urea was 77 mgm. per 100 c.c. serum calcium 12 3 (normal 9 to 11), blood-phosphorus 7*2 (normal 4 to 4 5), urea concentration impaired, Wassermiann reaction negative. The skin had the brownishyellow colour rather characteristic of renal rickets.
In 1932, he attended the London Hospital, but in the following year was brought back to the Hospital for Sick Children, and readmitted for study. By this time his general appearance had altered strikingly, even allowing for age-changes (he was then aged 2 years and 10 months). In addition to the brownish sallowness, there was an unusual plumpness about the upper part of the body, and slight hirsuties; the genitalia were normal. The child was stunted and very rachitic. Subsequently the obesity of thorax, arms and face increased, as did the hairiness, and a fine tremor of the head and arms appeared. Despite a urea retention of over 200 mgm. % he remained remarkably cheerful. He died six months later from a staphylococcal infection. Heart enlarged, showing concentric hypertrophy of left ventricle; weight 50 grm. Great excess of fat in abdomen, omentum, mesentery, &c. Kidneys: small and sclerotic, embedded in fat. Excess of fat around renal pelvis. Cortex reduced in width and normal differentiation diminished. Capsule striped easily showing a slightly granular surface. Suprarenals: Diffuse hyperplasia. The combined weight of the suprarenals was greater than that of the kidneys. The other endocrine glands showed no demonstrable abnormality. Vessels normal. Bones showed gross deformity, decalcification and active rachitic changes. The bone-marrow was somewhat sclerotic and pale. It was noted that the subcutaneous fat about the upper part of the body was not unlike beef-suet: I have only seen this type of fat in children who have died with hyperplastic disturbances of the adrenal cortex.
Histology.-Kidneys: Numerical reduction in glomeruli of which some were normal, others showed capsular dilatation, proliferation, fibrosis, etc. Dilatation of many tubules to which the presence of albumin casts gave the appearance known as " thyroidization of the kidney." Some of the convoluted tubules showed a low type of undifferentiated epithelium with the nuclei almost filling the cells. Some tubules were surrounded by a spindle of fibrous tissue. There were a few intratubular calcium deposits. Gross It was then noted that there was a first degree hypospadias, and that the testicles were undescended. The weight was 8 lb. 3 oz., and there was considerable dehydration. Whilst in hospital the infant failed to respond to treatment, which included con'tinuous intravenous saline injections and five blood-transfusions. After
